cysts are most commonly encountered. Parathyroid cysts and cervical thymic cysts are known to be a rare entity.
Reviewing the world literature of the latter two, only a few reports were noted. There is, in addition, some confusion in terminology about cysts and cystic formations. We are convinced that parathy roid cysts and cervical thymic cysts should not be included with cystic formations secondary to adenoma or hyperplasia of the gland. Based upon this assumption the following discussions will be made. Since 1961 four parathyroid cysts and one cervical thymic cyst were found in the past 8 years in our clinic. Clinical and histopathological analyses were made on these two types of cysts. There are many resemblances and we would like to conclude that both of these cysts were originally developed from embryonal remnant.
CASE REPORT
Cases are summarized in Table 1 Histologically the capsule was a fibrous connective tissue with the inner surface covered by a layer of cuboidal and low columnar epithelial cells whose cytoplasm was relatively well stained with eosin and the small round nucleus contained much chromatin. In the outer layer of the fibrous connective tissue, it was observed that there was a considerable amount of almost normal thymus gland tissue. Some of the Hassal corpuscle showed a cystic formation, and was covered interiorly with a flat epithelium with spindle-shaped nucleus. Therefore it was quite easily differentiated from the cuboidal epithelium covering the interior of the cyst. Parathyroid gland was not demonstrated (Photo 5 Maxwell (1952)3 defined the parathyroid cyst as follows.
1) The occurrence of fields of typical parathyroid cells in the cyst wall .
2)
A cyst lining of cuboidal or columnar epitheliums.
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3)
The location of the cyst in a position corresponding to that of the parathyroid glands.
Gordon (1965)4 also stressed that the cystic formation should be differenti ated from the parathyroid cyst, and pointed out the minimum diagnostic criteria.
1) Close proximity to the thyroid gland.
2) A lining of cuboidal or columnar epithelium.
3) The presence of parathyroid tissue in the wall.
Although we would agree in part with both opinions we would modify the criteria as follows.
1)
A lining of cuboidal and low columnar epithelium.
2) The presence of the typical parathyroid tissue in the fibrous connective tissue, and the presence of parathyroid gland in the outer layer. 1) Tumor is usually asymptomatic except when it shows the compression symptom.
2)
Incidence of location between the right and left sides is the same. All cases except one developed at the lower pole of thyroid gland.
3) It is more commonly found in females than in males.
4)
There is no definite age distribution.
In Japan 8 cases were reported, and only one-half of them were considered to fit our criteria. 1) Enlargement of microcysts because of retention.
2) Coalescence of smaller microcysts.
3) Cystic degeneration in a parathyroid adenoma.
We believe the third statement listed under acquired origin should be ex-eluded.
Presently, the theory of retention cyst appears to be the one most acceptable, because small cystic formation occures in normal parathyroid gland.
However, we feel the histological comparison of the internal epithelium is inadequate.
The histochemical study by Fisher and Gruhn (1957) 2) Nylander (1929)0 also proposed the congenital origin, stating that the parathyroid gland tissue was observed in the fibrous capsule, and thus may be the result of a secondary involvement. Jonassen (1961)10 disagreed with this opinion; however, we would be inclined to accept it because there is a similarity in the presence of thyroid follicles scattered in the walls of a thyroglossal duct cyst.
3) Our congenital origin theory is based upon the comparative study of the internal epithelium of the cervical thymic cyst and the parathyroid cyst.
About 20 cases of cervical thymic cysts have been reported. Only one case was reported in our country."
Bieger (1966)12 reported 12 cases of thymic cysts which included 4 cases of cervical thymic cysts. This cyst was often separated from the adjacent thymus tissue by a structured fibrous tissue free of inflammatory reaction. Bieger con cluded that the cervical thymic cyst has its origin from the thymopharyngeal duct system. There is a great similarity between the internal epithelium of parathyroid cysts and cervical thymic cysts (Photo 6).
It is for these three reasons, we would like to conclude that parathyroid cysts develop congenitally from the remnant of the thymopharyngeal duct system. 
